Introduction
According to United Nations Children's Fund (UNICEF) diarrhoea is the ranked 2nd among the primary killers of children less than five worldwide. It is estimated that nearly 1.7 billion cases of diarrhea are reported around 760 000 not survive every year (UNICEF/WHO, 2013) .According to WHO in the under five children deaths 9 percent are due to diarrhoea and the same figure is prevalent in Pakistan while Nepal and Bangladesh have 6 percent share of death owing to this menace (WHO, 2015) .About 72% of deaths associated with diarrhoea occur in the early 2 years of child life with peaks at age 6-11 months and therefore mortality is highest from age 0-11 months, the ages at which the risk of disease and severe disease also peak.
Further the global burden of incidence and severe disease for diarrhoea and pneumonia is highest in southeast Asia and Africa (walker and et al, 2013) . The incidence and case-fatality ratios are much higher in low-income than in middle-income and high-income countries. It was targeted in the Millennium Development Goals that efforts must be taken to decrease child mortality up to two thirds between 1990 and 2015.
Diarrhea is a communicable disease that may be caused by viral or bacterial. It is transmitted by food or water used by the patient. The socioeconomic factors of diarrhea incidence have been explained in the literature. But it is essential to identify their degree so that it can be decided that how much care is necessary to handle diarrhea. Diarrhea is usually caused by any waterborne or food borne pathogens. To reduce the occurrence of diarrhea, improvement in ecological factors, i.e. availability of sufficient and clean drinking water, providing better cleanliness, facilities, and individual cleanliness can play a significant part (Chakrabarti, 2003) .
Diarrhea can spread more easily in these unhygienic environments. It is generally familiar that coverage to diarrheal pathogens in under developing countries is due to factors, i.e. infant's age, accommodation situation, quality of water, education level, accessibility of lavatory services, the economic position of people, feeding habits, the common hygienic conditions (individual or home hygiene) around the house and living place (Woldemicael, 2001) . There are many interventions in sanitation, water and cleanliness programs that work to decrease the rate of diarrhea (Azizullah, 2011; Nantan et al., 2008; Walker et al., 2003; Woldemicael, 2001) .
It is widely recognized that child morbidity influenced by socio-economic, demographic, and environmental factors such as child age, maternal education and occupation, socio-economic status, place of residence, housing conditions, improved toilet facilities and water source and number of children in the household (Ahuja et al., 2014; Chakrabarti, 2012; Kandala et al., 2008; Verma et al., 2016; Woldemicael, 2001; Zeleke et al., 2014) . Higher morbidity has also been reported in children during complementary feeding as a result of increased exposure to contaminated food. In related studies, low level of maternal education and maternal power to take decisions were observed to be risk factors for childhood morbidity (Amugsi et al., 2014) .
Identifying the basic environmental and socio-demographic factors that determine childhood morbidity remains important in reducing child mortality. Indeed, several studies have shown that childhood morbidity in less developed countries is the result of interactions among behavioral, socio-economic and environmental factors UNICEF/WHO, 2009 , 2012 , 2013 . It stands to reason that understanding childhood morbidity involves explaining the relationship and interactions of these factors. This is crucial for more focused implementation of child health interventions for policy formulation and intervention prioritization in Pakistan, Bangladesh and Nepal. This research explains the main factor associated with diarrhea. The findings of the study can be useful to make hygiene programs further efficient. This study proves a valuable involvement to the presented verification on association among diarrhea morbidity and household's socioeconomic determinants. This study carries to explore the association between the household socioeconomic factors with childhood diarrhea in Pakistan, Bangladesh and Nepal.
Data and Methodology

A. Data
To estimate the factors of diarrhea, the cross-sectional data were used. The data were taken from the Demographic and Health Surveys (DHS) in three Asian countries: Pakistan, Bangladesh and Nepal from 2011 to 2013. The DHS surveys are household survey dataset from the selected countries at the national level. It is generally conducted in low and middle income countries.
B. Description of Variables
The study took the households having the child less than five years of analysis. To find out the diarrhea morbidity among child under five, child sex, education and working status of mother, child immunization, drinking water source, toilet facility, washing hands behavior, floor material, economic status of households and household size used as independent variables.
C. Methodology
To analyze the dichotomous, continuous and categorical explanation of variables by the use of categorical independent variables Logistic Regression was used. The dependent variable will be the incidence of diarrhea among children less than five. The dependent variable will be in binary form, i.e. if diarrhea is prevailing among children, then value will be 1 otherwise 0. This function is said to be a logistic distribution function and to estimate it, maximum likelihood (ML) method is used. The main feature of this function is that it ensures that the likelihood ranges from 0 to 1. This study will use binary logistic model to estimate the probability of diarrhea morbidity among children of selected countries. The logistic model is written as follows:
Here Y = 1 shows that a specific child is affected by diarrhea and X is the set of independent variables. P i is the restricted possibility that a specific child is having diarrhea. In the perspective of logic model it can be written as It can be written as Zi= If P i shows the chance of having diarrhea then (1 -P i ) indicates the chance of no diarrhea.
The proportion of diarrheal morbidity to no diarrhea is P i / (1 -P i ) is the odds ratio of having diarrhea. If we take the natural log of the odd ratio we get As So it can be said that L i is linear with reference to the parameters and Xi shows the independent variables. The benefit of this model is that only Li is linearly associated with not the probabilities (Gujarati, 2004) . Table 1 , 2 and 3 depicts frequency distribution and cross tabulation of individual's various demographic, economic, environmental and behavioral variables factors with reference to diarrhea in Pakistan, Bangladesh and Nepal.In Pakistan, there are 80 percent chances of not having diarrhea morbidity and 19 percent chance of having diarrhea in children in urban areas. The childhood diarrhea in rural areas of Pakistan is 22 percent. While the 78 percent children have no diarrhea in rural areas of Pakistan (Ali et al., 2009 (Arif & Naheed 2012) . The results illustrate that the probability of diarrhea morbidity in female children is more than the male children in all three countries. This may be due to the care in gender bias in these countries. Household size has a significant impact on childhood diarrheal morbidity. Children living in households with 1 to 5 members have less probability to have diarrhea morbidity as compared to those children who lives in household above 15 members in three countries. In small household size, the chances of diarrhea are. .44 times, .27 times and. 26 times less than large household size. Results are consistent with (Kaas, 1994 The results also point out that family economic position is a vital and important forecaster of infant diarrhea in three selected countries. Children belonging to poorer families have a more significant probability of diarrhea morbidity than richer families in three countries. Past research showed the same results (Arif & Naheed 2012 ). Mother's education indicates a negative relationship by the danger of diarrhea in the three selected countries. Children of uneducated and low educated mothers have 1.36times, 1.96 times and 2 times more likelihoods of diarrheal morbidity respectively as compare to the children of highly educated mothers. The findings are in line with (Arif & Naheed, 2012) . Working status of mothers is positively related to the possibility of children being ill due to diarrhea in Pakistan and Nepal. Workers' children have 1.14 times 1.192 times more chances of diarrhea than housewife's children in above cited countries. Past research concluded similar results (Arif, 2004) About 88% global deaths due to diarrhea are considered with insecure water, insufficient cleanliness, and portable sanitation (WHO/UNICEF, 2004). Our study, confirming the same, finds that type of source of drinking water, toilet facility, flooring type, adopts any methods to save water and use soap or other cleansing agent for washing hands and quality of drinking water are significantly associated with diarrhea (Palit et al., 2012) . Results show that those children existing in those houses with natural flooring are 1.63 times more probable to be ill due to diarrhea than those living in homes with finished flooring in Nepal, other two countries revealed insignificant results.
Results and Discussions
Children living in households having improved sources (piped water or a motor-pump) inside the house were 77 times, .25 times and .28 times in Pakistan, Bangladesh and Nepal respectively, fewer expected to be sicker than kids in those families having other an improved sources of water, including well or river unprotected dug well or springs, tanker truck/cart and surface water. The quality of drinking is measured by adopting any method to save water is significantly associated with the odds of suffering from diarrhea (Galen et al. 2003 Banda; Alam 2007 ).
In our study, the children with access to safe drinking water are almost .023 times, .07 times and.84 times in Pakistan, Bangladesh and Nepal respectively, less likely to suffer from diarrhea than those who use unsafe water. This is the estimated example, as piped water is generally said to be less polluted than other sources. Results also show that the prevalence of diarrhea among children who lived in households that had an improved toilet facilities (with flush system) was substantially lower than among those who lived in households without the flush system.
Children belonging to households equipped with separate flush toilet are almost .8 times in all selected countries less likely to suffer from diarrhea than the children with access to Other type of toilets (includes pit latrine, dry toilet and toilet shared by other households). Toilets covered under another type are generally unhygienic and shows a higher risk of getting diarrhoea among children. Hands washing behavior of children has significant impact on diarrhea morbidity. Hand washing with soap significantly .82 times, .15 times and .48 times had lowered the incidence of diarrhea among children in three selected countries. If children use soap or mud to wash their hands, they have less possibility to become sick because of diarrhea than those who do not use anything to wash hands (Luby, 2011) . Use the soap for washing hands has exposed to decrease the frequency of diarrheal infection by over 40 per cent (UNICEF/WHO, 2009). It previously indicates that water and sanitation interventions can show a significant part in reducing the frequency of this sickness between kids (Palit et al., 2012; Roushdy et al., 2012; Waddington et al., 2009 ).
Hand washing has received significant attention in efforts to promote better hygiene. Washing Children who had immunized were .78 times less likely to be sick more due to diarrhea than children who did not have this immunization in Pakistan but these results were insignificant in other two countries. The studies proved that immunization is not directly linked with diarrhea morbidity but immunization is probably helpful to defend children against measles linked diarrhea (Arif, 1998).
Conclusion & Recommendations
This study explains the factors related to diarrhea among children of less than age five in three South Asian (Pakistan, Bangladesh and Nepal) countries. Although different variables play different roles for diarrhea morbidity across the countries, but still we can express the significance of various factors which may supportive to manage diarrhea morbidity in South. Although the results of binary logistic regression showed that the residential place, mother's education, flooring type have not a significant impact on diarrhea morbidity in three countries but they showed positive association with diarrhea morbidity. The focus of present study is on the contact of sanitation conditions on diarrhea morbidity and has established a significant relationship among diarrhea morbidity and sanitation conditions mainly water source and do something to make water safe.
The study concluded that in order to attain Millennium Development Goal 4 (to decrease under-five death by two-thirds between 1990 and 2015); there is a need to promote attention specified to diverse factors influencing the identical allocation of economic and environment resources and amenities to all parts of the world particularly the high-mortality countries. There is a need to introduce different programs to promote family cleanliness and hygiene. It has been proved by research that cleanliness and hygiene are more vital than the quality of water.
The study found that children with measles immunization are having fewer chances to be sick due to diarrhea. So it can be concluded that immunization of children reduces child mortality as well as to reduce diarrhea morbidity among children under age five. It is clear from the results of binary logistic regression that washing hands behavior of children has significant impact on diarrheal morbidity. The study indicated that to reduce diarrhea morbidity, washing hands especially after using the toilet and at the time of preparing food and eating food can play a major part. Education of mother and employment position has not significant impact on diarrhea morbidity but they have a strong association with diarrhea morbidity. The study concluded that family size has a strong impact on childhood diarrheal morbidity. In small families, mothers have more time for child care than large families. So the chances of diarrhea incidence are less in small families.
